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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: Maryland

CASE MANAGEMENT SERVICES
K1V Infected Individuals

A. Target Group:
see attachment

e

B. Areas of State In Which Services Will Be Provided:

X Entire State

Only in the following geographic areas (authority of §1915(g)(1)
of the Act is Invoked to provide services less than statewide):

C. Comparability of Services:

Services are provided in accordance with %1902(8)(10) (B) of the
Act.
/

X Services are got comparable In amount, duration and scope.
Authorlty of 31915(g)(1) of the Act is invoked {o provide
services without regard to the requirements of 1902(a) (10)(B).

D. Definitlon of Services:

see attachment

E. Qualifications of Providers:

see attachment
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F. The State assures that the provisions of case management services will
%ot restrict an individual's free cholce of providers In violation of
1902(a) (23) of the Act.

1. Eligible recipients will have free choice of the providers of case
management services.

2. Eligible recipients will have free cholce of the providers of other
medical care under the plan.

G. Payment for case management services under the plan shall not
duplicate payments made to public agencies or private entities under
other program authorities for this same purpose.

H. Reimbursement Methodology':

see attachment :
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A. Target Group: Fersons who are certified for and are receiving Maryland's
Medical Assistance benefits and who are diagnosed as HIV (human immundeficiency
virus) infected or who are childran less than 2 years old born to 3 woman
diagnosed as HIV infected. HIV infection would be determined by the
enzyme-1inked immunosorbent assay (ELISA) and confirmed by the Western Blot, or
another gensrally accepted diagnostic test for HIV infection. Farticipation is
conditional on the rscipient's slaction of HIV targeted case management and on
comparable case management services not being reimbursed under another Program
authority,

D. Cefinition of Services:

1. Case management means services which will assist participants in
3aining access to the full range of Medical Assistance services, as well as to
any additional needed medical, social, housing, financial, counseling, and other
support services.

2. The Maryland Medical Assistance Program covers the following services
when they have been documented as appropriate and necessary:

a) HIV diagnostic evaluation services include, as a unit of service,
performance of a multidisciplinary assessment or reassessment, development or
revision of a recommended plan of care, and performance of all other necessary
covered services as described in D.3.:

b) HIV ongoing case management services include, 3s a unit of
service, a monthly telephone call to the participant and all other necessary
covered services as described in D.4.

3. "HIV diagnostic esvaluation services" means a multidisciplinary
assessment or reassessment of a participant and development or revision of an
individualized plan of care by a multidisciplinary team convensd by an approvad
HIV diagnostic evaluation services provider. A multidisciplinary tsam, which
includes the participant or the participant's legally authorized
representative(s) and the ongoing case manager chosen by the participant,
performs the multidisciplinary assessment or reassessment by:

a) Reviewing relevant medical and other records, with the
participant's or legal representative's written consent;

b) Consulting with the participant's attending physician and current
providers of medical, social, and other support services, as appropriate;

c) Conducting a face-to-face assessment of the participant,
praferably at the participant's residence, to determine the participant's
general physical and psychological condition, as well as the participant's
environmental, social, and functional status and full range of service needs;

d) Consulting, as appropriate, with the participant or ths
participant's legally authorized representative(s); and

&) Developing a writtan, individualized plan of care which reflects
both the needed and available services being recommended for delivery.

4. On;going case management means the activities involved in
participating as a memb=r of the diagnostic =valuation provider's
multidisciplinary team for a client and then implementing and monitoring the
pltan of care, as performed by a3 case manager through an approved HIV ongoing
case management provider agency.
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Fage: 4

3 case management services. Covered services provided by the case manager

a) Acting as a point of contact for the case, to insure a continuum

2rving as a member of the HIV diagnostic svaluation services
disciplinary team when multidisciplinary assessments or
5 are parformed for the case manager's clients by:

) Conducting a face-to-face assessment of the participant's
psychosocial status and health care needs and brisfing the multidisciplinary
team on the findings,

2) Participating in the development or revision of an
individualized plan of cares for the participant,

3) Encouraging the participant or legal representative's
participation in the multidiscipiinary team process, and

4) Linking the participant with any services needed on an
emergency basis before the plan of care or revision is finalized;

c) Implementing the plan of care by advising the participant about
available services and service providers, by making referrals to and
arrangements with service providers selected by the participant, and by
assisting the participant in gaining access to services for which the client is
=1igible and which he/she chooses, to include:

1) the full range of Medical Assistance services and
2) any other available support szrvices such as medical,
social, housing, financial, and counseling;

d) Providing the participant with any necessary counseling concerning
government entitlement programs, health, social, educational, psychological,
financing, housing, and other resources;

2) Coordinating implementation of the plan of care with the
participant's family or other persons providing care;

_ f) Following up promptly after referral to service providers to
=nsure that the services are being received and are sufficient in gquantity and
quality to mest the client's needs;

3) Monitoring the services provided and the service delivery to
verify that the services were received and to determine whether they are
appropriate in quantity and quality. Monitoring shall include, but not be
Timited to:

1) Monthly telephone contact with the participant and other
contacts as necessary with the family, caregivers, and service providers;

2) Home visits with the participant; and

3) Review of relevant records, with the participant's written
consent;

h) Coordinating service provision and resolving conflict between
service providers or between a service provider and the participant;

i) Participating in crisis assistance planning and counseling
betwezn service providers or between a service provider and the participant;

j) Assessing the client and the relevant records as necessary to
determine the client's current status and progress and whether any revision is
needed in the plan of care or in the provision of services;
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Supplement 3 to Attachment 3.1-A
Fage: 5

k) rReferring the client back for reassessment by the HIV diagnostic
evaluation services provider at l=ast annually and anytime during the year as
determinad necessary by the case manager and the participant's chosen HIV
diagnostic evaluation services provider when a significant change in the
participant's condition or circumstances requires a reassessment or update to
the plan of care; and

1) Cetermining the client's continuing need and desire for ongoing
cass management services no later than 60 days after the service begins and at
Teast every 8 months thereafter.

5. Reimbursements will not be made for HIV targeted case management
services it the participant is receiving comparable case management services
under another Program authority.

E. Qualifications of Providers:

1. HIV diagnostic evaluation services providers and HIV ongoing case
management providers offer covered case management services to participants
through a provider agreement signed with the Department of Health and Mental
Hygizne and are identified as Frogram providers by issuance of an individual
account number.

a

2. General requirements for participation in the Medical Assistanc
Frogram are that providers shall:

a) Ensure that smployees participating as case managers in targeted
cases management for HIV-infected individuals mest the licensure requirements for
registered nurses, social workers, or physicians in the jurisdiction in which
services are rendered;

b) Apply for participation in the Program using an application form
designated by the Department;

c) Be approved for participation by the Department;

d) Have a provider agreement in effect with the Department;

2) Be identified as a Frogram provider by issuance of an individual
account number;

) verity the licenses and credentials of all professionals who are
employed by the provider of services;

3) verify the eligibility of recipients;

h) Accept payment by the Program as payment in full for services
rendered and make no additional charge to any person for the covered HIV
targeted case management services;

i) Provide services without discrimination on the basis of race
color, age, sex, national origin, marital status, and physical and mental
handicap;

i) Maintain adequate records for a minimum of 6 yvears and make them
available, upon request, to the Department or its desianee;

k) Not knowingly employ or contract with a person, partnership, or
corporation which has been disqualified from the Program to provide or supply
service to Medical Assistance recipients unless prior written approval has been
recaived from the Department;
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Zupplement 3 to Attachment 3.1-
Fage: 6

1) Agres that claims rejected for payment dus to late billing may
not be billaed to the participant;

m) Agree that it the Program denies payment or requests repayment on
the basis that an othzarwise covered service was not medically necessary, the
provider may not s=ek payment for that service from the participant;

n) Maintain a file on =ach participant which meets the program's
reguirements and which includes for =zach contact made by the case manager:

1) Dat= and subjsct of contact,

2) Fzrson contacted,

3) Fezrson making the contact,

4) Nature, extent, and unit or units of service provided, and
5) Place of service;

o) Document, on periodic reporting tforms or printouts specifizsd by
the Department, the covered services provided to participants: and

p) Not place a restriction on the recipient's right to choose a
provider.

3. Specific requirements for participation in the Program as an HIV
diagnostic evaluation services provider are that the provider shall:

a) Be a physician or a health or social services entity which
employs or has a written agreement with medical professionals (e.g. licensed
physicians or registered nurses) or licensed social workers for provision of its
diagnostic evaluation services, who are experienced or trained in provision of
services to HIV infected individuals;

b) Have a written plan for the implementation of HIV diagnostic
evaluation services;

c) Be available to participants at least 8 hours a8 day, 5 days a
weak, =xcept on 5tate holidays;

d) Have existing policies and procedures concerning ths performance
of HIV diagnostic svaluation services;

a) Cevelop procedures to expeditz assessments and reassessments when
necessary

) Convene a multidisciplinary team for =ach participant, which
performs the multidisciplinary assessment or reassessment and develops or
revises an individualized plan of care on a form designated by the Department;

3) Inform the participant or the participant's legaliy authorized
representative(s) of the recommendations for the plan of care in the
multidisciplinary assessment or reassessment and of the availability of the
needed services;

h) Reassess a participant when the participant's chosen case manager
recommends, and the participant's chosen HIV diagnostic evaluation provider
agrees, that a significant change in the participant's status necessitates a
review or revision of the plan of cars;

i) Have a written agreement with any entity approved as an HIV
ongoing case management provider which a participant may choose as the provider
of ongoing cass management. The agreement shall permit the case manager chosen
by the participant to participate as a member of the multidisciplinary team, to
have access to the plan of care, and to request a reassessment as necessary;

i) Have access to specialty physicians experienced and trained in
provision of services to HIV infected individuals, for consultation as nscessary
concerning a participant's medical assessment and the medical services
recommendsd 1n the plan of care; and
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Supplement 3 to Attachment 3.1-
Fage: 7

k) Submit to the Frogram at the 2nd of every quarter the lesser of

actual number of plans of care completed that qguarter for participants or a3
1

a of 10 plans of care.

b, Zpecific requirements for participation in the program as an HIV
ongoing cass management provider are that the provider shall:

a) Bz 3 health or social services entity smploying registered
nurses, licensed social workers, or physicians as HIV case managers, who are
experisnced and trained in provision of services to HIV infected individuals;

b) Have 3 written agreement:
1) With any =ntity approved as an HIV diagnostic svaluation
5 provider from whom the ongoing casz management provider is accepting
referrals, and
2) which permits the case manager to participate as a mﬁmb~r
the multidisciplinary team, to have access to the plan of care, and to request a
reassessment as nscessary;

c) Have a written plan for the implementation of HIV ongoing cass
management services consistent with Departmental guidelines;

d) Have existing policies and procedures concerning the performancs
of HIV ongoing case management;

e) Provide ongoing case manajsment services to participants who have
een assessed by an HIV diagnostic evaluation service provider, have been
recommended for ongoing case management services in the plan of cars, and slzct
to receive ongoing case management services;

) Be available to participants at lzast 8 hours a day, 5 days a
=k except on Ztats holidays;

3) Be knowledgeable of the &)ligibility requirsments and application
25 of applicable fedsral, state and local government assistance

@M

h) Maintain a current listing of medical, social, housing
istance, mental health, financial assistance, counszling and other support
ces available to HIV-infzcted individuals;

i) Have established alternatives for managing participants' medical
and social crises during off-hours, that will be spacified in participants’
individualized plans of care

3) Have at least one face-to-face contact with the participant
during =ach six month period; and

k) Submit to the Program, when starting to bill for ongoing case
manajement services rendered to a participant, a form designated by the
Cepartment, which identifies the complzstion date of a plan of care consistant
with the requirements of this chapter.

5. The case manager must be a registered nurse, licensed social worker,
or licensed physician who mests the licensing requirements of the jurisdiction
in which services are rendered and who iz employed by the HIV ongoing case
management provider. The case manager assumes responsibility for the case,
participating as a member of the multidisciplinary team convened by the HIV
diagnostic evaluation services provider, functioning as the case manager chossn
by the participant, acting as a point of contact for the case, and implementing
and monitoring the plan of care recommended by the HIV diagnostic evaluation
services provider's multidisciplinary team and approved by the participant. The
case manager shall be experisnced and trained in provision of services to
HIV-infected individuals.
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REQUIREMENTS AND LIMITS
12-91 APPLICABLE TO SPECIFIC SERVICES 4302, 3(CONT..

EXHIBIT I

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory MARYLAND

CASE MANAGEMENT SERVICES
FOR CHRONICALLY MENTALLY ILL ADULTS

A. Target Group:
See Attached
B. Areas of State in which Services Will Be Provided:

Entire State
X Only in the following geographic areas (authority of 1915(g)(1)
of the Act is invoked to provide services less than statewide):

Baltimore City, Calvert, Montgomery, St. Mary's and Washington Counties

C. Caomparability of Services:
Services are provided in accordance with 1902(a)(10}{(B) of the
Act.
Services are not camparable in amount, duration and scope.
Authority of 1915(g){1) of the Act is inwked to provide services witlout regard
to the requirements of 1902(a)(10)(B).

D. Definition of Services:
See Attached
E. Qualifications of Providers:
See Attached
F. The State assures that the provision of case management servioes will

not restrict an individual's free choice of providers in violation of
1902(a)(23) of the Act.

1. Eligible recipients will have free choice of the providers of
case management services.
2. Eligible recipients will have free choice of the providers of

other medical care under the plan.

G. Payment for case management services under the plan shall not
duplicate payments made to public agencies or private entities under other
program authorities for this same purpose.
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REQUIREMENTS AND LIMITS :
EXHIBIT I (Cont.) APPLICABLE TO SPECIFIC SERVICES — EXHIBIT T

2. Eligible recipients will have free choicé"é’tf' the providers of other mecgical
care under the plan. R

G. Payment for case. management services under the/pl&n/é/h/z‘all not duplicate
payments made to_public agencies or private entities un}er/cfher program authorities for

this same purpose. -

H. Reimbursement Methodology:

(see attached)
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Supp.ement S to Attachment 3. 1A

Page: .C
A. Target oup: Persms who are certified fcr and are receiving Mary.iand's

Medical Assistance benefits (which exciudes :ndividuais between the ages of Z2
and 64 who are residents 0of institutions for menta: disease) and who:

Are residents of Baitimore City, Calvert County, Montgomery County,
St ' nLtv, or Washington County;

2. Is gt least i3 years 0ic;

3. Elect, or have a .egally authorized representative elect in the
participant ‘s behaif, to receive Menta. EHealth Case Management;
4. Qualify as part of the Mental Hygiene Administration's prioritv

popuiation, which receives priority for services funded or
admninistered by MHA based on being cchronicallymentally ill, having
limited finarcial resources to obtain required treatment, and
meeting all of the folliowing criteria:

- . : . - + -
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